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(c)	Clinical Picture
In order to obtain a clear picture of this syndrome ii must be borne in
mind that the essential pathology is the escape of plasma from the
vessels, the escape of blood-cells being comparatively slight. Thus in the
skin and superficial tissues there will be found tender swellings without
eudence of haemorrhage. These are often- ascribed to "deep haemo-
rrhages', but they often subside rapidly without any evidence of the
presence of blood. The face ma> be sufficiently puin to suggest nephritis. Face
The escape of a considerable amount of plasma may be accompanied
by or cause the escape of a small amount of blood-cells, which will stain
the plasma and produce an extensive "ecchymosis' suggesting more free
blood than is actually present. The appearance can be readily produced
by the injection of 1 to 2 c.c. of physiological saline subcutaneously.
True purpura is absent or scanty, and haemorrhages from the mucous
membranes are not a prominent feature.	Mucous
Similar unstained or stained areas of plasma are also found in the membtanes
other forms of the haemorrhagic diathesis but to a less degree.
In anaphylactoid purpura attacks of abdominal pain and colic are Abdominal
common and may be accompanied by vomiting and by diarrhoea, often symP*oms
with passage of blood. These attacks can be ascribed to oedematous
areas in the viscera, and these have been seen during exploratory opera-
tions. Pain and swelling of joints are also common. Such a swelling may Swellings
appear suddenly and subside almost as rapidly, only to be followed by a mJ°mts
similar swelling in another joint. The heart is unaffected.
Constitutional disturbances are often severe, owing to the abdominal Constitutional
symptoms and the tenderness of the numerous swollen and ecchymotic
areas, and the patient may be said to be more sick than purpuric or
haemorrhagic. The spleen may be just palpable.
(d)	Blood Changes
The blood changes vary with the amount of haemorrhage and not with
the severity of the anaphylactoid manifestations or the constitutional
disturbances. There is usually a moderate degree of anaemia but this is
not invariable, and the red cells may be normal. The blood-platelets are
often reduced to 100,000 to 150,000 per c.mm. but may be normal or
above normal, and the capillary resistance and bleeding time tests may
be negative, even while symptoms are present.
(e)	Course and Prognosis
When an active stage has become manifest, recurrences may take place
over many months. Recovery from an attack is often surprisingly rapid,
there being no residual anaemia to deal with, and no ill effects remain.
There is little information about the ultimate prognosis, but there is no
doubt that the tendency to attacks often diminishes in later life. Intus- Intussuscep-
susception may develop from the imagination of an oedematous and tlon
haemorrhagic area of intestine and on many occasions has been found

